IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR DALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 94-7073
Date Received: 1/3/2011
Receipt No: C092280

Received By:SCR E C E | VED

NOTICE OF CLAIM TO A WATER RIGHT jAN 26 20”
ACQUIRED UNDER STATE LAW
~ DEPARTMENT OF
1. Name of Claimant(s) WATER RESOURCES
PHILIP SEAN GRINER Phone: (208)682-4804
12960 S SHORE DR
PO BOX 111
CATALDO ID USA 83810-0111
2. Date of Priority: 05/30/1967 :
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
49N 01w 33 NE NE 1 KOOTENAT
5. Description of diverting works:
well.
6. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.F.A

DOMESTIC 01/01 12/31 0.04

9. Non-irrigation uses:

10. Place of use: (o
Township Range Section 1/4 of 1/4 Lot Use Acres

49N 01w 33 NE NE 1 DOMESTIC
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11. Place of use in counties: KOOTENAI

12. Do you own the property listed above as place of use? <EEE§

13. Other Water Rights Used:
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Claim is for property on the taxlot info as George Stoddard; now purchased by
claimant Philip Griner. PIN 0-8500-000-022 and 49NOlW-33-0500. Extension of Time to
File Adj. Claim granted to 12-31-2010 and returned with 25.00 check. Claim number is
based on lapsed permit no. 94-7073 for beneficial use. Priority date based on well

drille og No. 277884 in name of Geo. Stoddard
Jj '—’%4/0{ ogf&aw%@ ,f%wﬂuj;\« M}/ZA S /Qﬁwfing @ﬂ%w? JZ/ 5, M,{é@w AA, K

AT S el

14, Remarks:

15. Basis of Claim: Beneficial Use
K4

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in the Snake River Basin
Adjudication." (b.) I/We do do not wish to receive and pay a small annual

fee for monthly copies of the docket sheet.

Number of attachments:

Griver Cpauderd

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the foregoing
document are true and correct.
Signature of Claimant ( ﬁ/if%%;jzg?;gfi b{jﬁ;/ﬂi/k/ Date: Xj /¢
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